











Statement of Deficiencies License #: 2186 Completion Date
Plan of Correction Meadows Place June 26, 2019
Page 3 of 3 Licensee: Mountain View Meadows Aid Opco LLC

Plan/Attestation Statement

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Meadows Place is or will be
in compliance with this law and / or regulation on (Date) 7/ (/[ |4 . In
addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

I understand that to maintain an assisted living facility license, the facility must be in
compliance with the licensing laws and regulations at all times.
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